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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂpmmv REG. DISY. NO. _é‘;L_. Regisirar's ‘r\ro.......%?)3

43190

State File No.

BIRTH NO. ka0 A
1. PLACE OF DEATH 2. USUAL NCE (Where d d lved, 1f ¢ e,
vy SHLonin | v MO T e,
-l &K% ; T sr Lo WtS
b. CITY (I cutelds corpurate limite, write anm?ﬂ! , &AI?EILGLI:'JOF c. CIT; mm.um.uumsh.mnummdnwm
) ace)
TOWN _ PINE LAWN MISSOURTL ISR Prve  Lawwy ef /50
g el 3 N - !
d. FULL rﬁMEOOF (If not in boapital or L lon, give strect ar d ASETDRI% (If ran), givs locution) &
NSTTOTION 2729 MANOLA  AVF 2729 MANOLA AVE
3. gE%'EES%% 8. (First) b. (Middle) o. (Last) . | 4, DATE (Month) Day) (Year)
¢ Type or Print) ANNA M. GATLTAGHER . DEATH DEC.12,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 5. AGE (In years| & UNOER 1 VEAR | W inDER 20 mxs,
' WIDOWED DIVORCED (Specity) ‘ laxt birthdary) “ﬂlﬂh' Days | Hours | Min,
F/ |_woaTE I NOV,4,1879 73 8 |
108, USUAL OCCUPATION (Gwe kiad of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn ocautry) 12, CITIZEN OF WHAT
dona during mows of working e, even if retired) DUSTRY y COUNTBY?
HONISERIFE ST.LOUMS, MO, V..

!

13b. MOTHER'S MAIDEN

JOITTANT A

13a. FATHER'S NAME

CTEMENS 'MT‘?S‘-‘;M ANN-

4

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. 00,01 guknown} | (If yea, give war or dates of sorvies)

T6. SOCIAL SECURITY l 7. INEGRMANT S
: NO. | JTAMES .J .GA A

NAME 14, NAME OF HUSBAND OR 'IFE

“

”"“E °"'7:'%'§'EMANOLA Ao

. Enter anly onecsuse per

18. CAUSE OF DEATH y
1. DISEASE OR CONDITION

Mne for (8), (b), ead () DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO {b)
rize {0 the above cauae (a) sating
- the underlying cause last,

*This does not mean
the mode of dying, such
as heart failure, asthenia,
de. It meeny the dis-

caze, infury, ar 2 * DUE TO (c)

INTERVAL BETWEEN

ONSET AWH

il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death dut not
related to the disease or condition causing death.

tion which caused death.

\

NG TUNFADING BLACK INK—MAEKE A PERMANENT RECOR.D___.%

19a. DATE OF QPERA- | 19b. . MAJOR FINDINGS OF OPERATION : . 20, AUTOPSY?
23)%

21a. ACCIDENT " {Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offios bldy., wte.)} . e .
HOMICIDE a

21d. TIME (Menth) (Day) (Yeur) (How | 2le. INJURY RRED 211. HOW DID INJURY OCCUR?
ar WHILEAT ™} NPT WHILE

INJURY WORK T WORK ,

22, I hereby cerhfy m I auend deceased .7&; 19‘6- that I last saw the deceased
alive on .,_md that h occurred al | \ﬁ'om the causes and on the date slated above:? -+

23, SIGN RE (Degree or I‘.it!a) 23c. DATE SIGNED

-‘M‘/JWA

%N%A L., CREMA-
. ?Mﬂ

24b, DATE d 2e.

' DEC, 354 1954 matymmy

ME OF CEMETERY OR CREMATCRY

ION (Oity, town, or county) -.
Py

ERY ST LOOTI MO L

WRITE PLAINLY—USI

(

~pATE RECD av
/A,/Pi"/ s
7 7

25. FUNERAL DIREC?OI B SIGNATURE ADDRESS

*s Statement on Reverse &de)‘?ry )’

_I'_BULIIVAN FTINFRAT. DIRECTORS.
i bl .
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) 62
nvf)"‘/;”}j‘c‘?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalml:d-b:{ me, or by....

“ /
working under my personal supervision. Stuent embalpdr Ng
Signed /.. /
e TP IAAESs S LLLLELL LR Licensed Embalmer No_é$5§ ..................

Y

y P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the sbove conastitutes grounds for revocation of license.)

If ¢his body is fiot emhalmed, fact, should be so stated above. 27 co-




